NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

THE DIVRION OF ReALTR Or
ALED DEC 181 950 STANDARD gE\RgFICATE OF DEATI—{OO3 State File No

12975
v v L G250

b James W.Walsh .

Mary Unknown._

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If Logtl resid; before
a. COUNTY a. STATE b. COUNTY adabmion).
Mo,
b, ClTY {If outeide eorpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outslde sorporsts lirzits, write RURAL and givs townshin)
townahip)] STAY (in this place) 6
TOWN St .Louis Life ToWwN  5%t,Lounis 20
. FULL NAME OF h J or instivatd dd H . STREET
d frio Mol OF (1f act in u: lon. give strest or a2 (IF renl, give loeation) 0
INSTIUTION.- 1332 Union -Blvd, 1332 Union Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) LDATE  (Matt) (D& (Yew
( Typs or Print) Mary L. Walsh DEATH Nov,30,1950
5, SEX / ' 6. COLOR OR RACE | 7. \P"J‘IAD%RlED NEVER MARRIED, 8. DATE OF BIRTH T& AGE (Inn’u- .:.:::. lﬂ ;uﬂ: o R
N RCED birthday) ours | Min
Single May 15,187 78 , |
10a. USUAL OCCUPATLION (Omundu!work' 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) i 12, CITIZEN OF WHAT
done during most of morking life, eva if retired) DUSTRY g ml? RY?
At Home St.Louis,Mo. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no,or unkngwn} | (I yes. sive war or dates of servies) NO.

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mrg,Mattir Weir 1332 Union Blvd,

18. CAUSE OF DEATH )
| Enter only cnecsusper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
« ONSET AND DEATH

line for (a}, (b), end {c)

*This does not mean | MNTECEDENT CAUSES

the mode of dyring, such
. ag heart fullvire, asthenia,
ee. Jt means the dis-
ease, infury, or complica-

Morbid conditions, if any,
riee to the above catse. (o} stating.
- the underiping couse last.

g V8 0 @M?#/My
U T (9 ,@b&w P .

1. OTHER SIGNIFICANT CONDITIONS

contributing to the death but not
or eor 0

Lion which coused death,
" Conditions
related to the di

20. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
C e e ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. o orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm. fastory, strest, offios bldg., ev.)
HOMICIDE . .
21d. TIME (Month)  (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ar ' WHILE AT[—] NOTWHILE
INJURY m. AT WORK

2. I hereby certify that 1 altended the deceased from

19 , tha’!y 1 last saw t{e deceased

alive.on , and that death occurred

{o ) ,
Mm , Jrom the causes and on the date stated above.

@IG%TURE /é‘ : g @' {Degres or title}

23c. DATE SIGNED

Gl on ik S/

ADDRESS
oo
_

e

24a, BURIAL, CREMA- 24b, DATE U
TIONE REMQVAL tBu;I;.v)

Z“u NAME OF CEMETERY OR CREMATORY
Dec. 2,1950 | Calvary Cemetery

| 24a, LOCATION (Oity, tows, or couaty) (Btate)
St.Louis,Mo. ‘

DATE REC’D BY LOCAL

REG! R'S Sl TUR
L

0Ec 1 i

"ADDRESS

5. FUNElIAL DIIIECTO ‘8 8| GHNATURE
r .

+ L7 L/

"—‘Aﬂ.‘l’ A B Y ’/

(licensed Embaimer's Statement on Reve

[ &idey \




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No...... e e
working under my personal supervision. N

Wi
Signed , athd.m ......................

i el ‘ﬁ\
51gned..sresnns. i erecenennas ceerrees . s
sene Studnnt Embaimer Licensed Embalmer No._..;;.x?t’z

: : : P. 0. Address Y 39.0 N

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. .
[ e TS

= ’




